Introduction {#sec1-1}
============

The United Nations Children's Fund (UNICEF) has labeled street children as *children in difficult circumstances*, which represent a minority population and have been under-represented for too long in health research. The street child population has also been categorized into two overlapping groups: i) *of-the-street* children, who are children having no contact with family and hardly ever return home and ii) *on-the-street* children, who often sleep at home but are based on the street during the day.^[@ref1],[@ref2]^ This is a concern because they also bear a greater disease burden.^[@ref3]^ Their vulnerability on the streets places them at high risk of experiencing health problems. Many factors have been identified to contribute to their vulnerability to poor health. However, engaging this population in health research has been shown to present unique challenges such as participant enrolment and ethical issues.^[@ref4],[@ref5]^ Street children have been shown to roam the streets of urban areas begging and looking for jobs in order to obtain food and other basic necessities.^[@ref6],[@ref7]^ They usually work in poor conditions, dangerous to their health, and starve some days. Street children are reported to often be found in busy places such as railway stations, bus stations, in front of film or night clubs, with no adult supervision, sleeping in half-destroyed houses, abandoned basements, under bridges and in the open air.^[@ref3],[@ref8]^ Developmental and health-related problems experienced during childhood affect street children in the present and are likely to follow them into adulthood.^[@ref4],[@ref5]^

African countries have many good national laws and some are specifically aimed at street children, but these policies are often not properly implemented or evaluated.^[@ref11],[@ref13]^ According to UNICEF, the street children phenomenon presents one of the most complex challenges in low- and middle-income countries for policy makers today.

Materials and Methods {#sec1-2}
=====================

In this literature review of the health profile of street children in Africa, 17 data bases, namely; EBSCO, PubMed, Web of Science, ArticleFirst, ECO, PsycINFO, Africa Bibliography, Bibliography of Africana periodical Literature, African Journal On-Line, CINAHL, DIVA, Education Resources Information Centre, Google Scholar, LIBRIS, GenderWatch, SwePub and TOXNET, were searched for articles, journals and reports from international and national organizations, including non-governmental organizations. The literature was published from 1990 to 2015 and 1437 citations were found, using keywords such as *street children, street kids, street youths, homeless children, health* and *Africa.*

The study included 16 African countries, namely Botswana, Cameroon, Democratic Republic of Congo, Egypt, Ethiopia, Ghana, Kenya, Nigeria, Rwanda, Senegal, South Africa, Sudan, Tanzania, Tunisia, Uganda and Zimbabwe. Publications were eliminated if they were not in English or French, if they included youths older than 18 years of age, if the participants were youths in refugee camps and if they did not provide original data.

Results and Discussion {#sec1-3}
======================

Specific socio-demographic characteristics were collected and the most frequently health outcomes found were growth and nutritional disorders, physical injuries, parasitic and other community-acquired infectious diseases, sexual and reproductive health disorders, violence and sexual abuse, substance use and abuse, mental health problems access to health care services and transactional sex practice and its consequences. Considerations about structural factors and health accessibility have been found.

Socio-demographic characteristics {#sec2-1}
---------------------------------

The street child population reported in the studies constituted both male and female participants. A number of studies from southern and North Africa (Egypt) showed mostly boys on the streets, while some from East and West Africa recruited a small number of street girls (less than 30%). The children were usually between the ages of 12 and 17 years, though some West African studies identified street children as young as 7 years old. The studies showed that some street children had little or no contact with their families and most of them lived in dangerous parts of the city such as under bridges, in and around the city markets and other dark places.^[@ref3],[@ref15]^ Dropping out from primary school was a general characteristic among the participants (more than 70% have done so), though some never attended school at all. The reasons for the latter were that families could not afford school fees and that most of the children came from polygamous and big families with an average of 4 to 9 children per household. Most of the studies in southern and West Africa reported that the experiences of street girls were more severe than those of boys. On the other hand, street girls were found to be more amenable than street boys to being recruited to institutions, staying with relatives, being recruited into sex work, being deceived to fall in relationships with older men *sugar daddy*, making them less visible on the streets than boys.^[@ref15],[@ref16],[@ref19]^

Growth and nutritional disorders {#sec2-2}
--------------------------------

Several studies on street children in Africa have documented poor growth and nutritional status by using basic primary measures of body mass index or stunting. Studies from South Africa, Kenya and Egypt have shown that street children had access to nutritional sources as shown on [Table 1](#table001){ref-type="table"}. Furthermore, a study conducted in Alexandria, Egypt, showed that the number of malnourished and anemic street children was very high, reporting a prevalence of 83 and 78% for the respective conditions.^[@ref18],[@ref25]^ The studies revealed that street children with strong family ties were more likely to have a better growth outcome than those with little or no family ties. Nutritional disorder was reported in some countries to affect growth and development, predisposing street children to other health problems including chronic diseases, anemia, infections and impaired sight.^[@ref18],[@ref26]^ These countries like South Africa, Kenya, Nigeria and some others do have policies that include street children, but implementing these policies has been a challenge. Our review showed that overconsumption of food, which leads to obesity, is not common among street children in Africa, but that they suffer from anemia due to insufficient iron and impaired sight due to vitamin A deficiency. This damages growth and development of these children and may lead to chronic diseases, infections and many other health problems.^[@ref26],[@ref28]^

Physical injuries {#sec2-3}
-----------------

Physical injuries are reported to be among the leading causes of child mortality, especially among street children. Our review of physical injuries showed a higher rate among street boys than girls and those from the age of 16 years and older are associated with an increased risk of injury on the streets.^[@ref3],[@ref20],[@ref25],[@ref29]^ This group is reported to be *injury prone* because they have emotional, physical, developmental or behavioral characteristics that explain why they are frequently injured. The injuries mostly reported include sprains, cuts, scratches, lacerations, amputations, burns, bruises from street fights and accidents with motorcycles and moving cars.^[@ref3],[@ref20],[@ref25]^ Reducing morbidity and mortality among street children, as has been emphasized in some studies, should be a priority and further research is needed to provide a better understanding of why the injury rate is much higher among this population.^[@ref25],[@ref29]^

Parasitic and other communityacquired infectious diseases {#sec2-4}
---------------------------------------------------------

Parasites and other infectious diseases remain a serious public health problem in Africa. Some studies reported that infectious diseases are more prevalent among street children than children who live in homes. Parasitic infections identified to mostly affect street children in Africa are caused by worms as *Ascaris lumbricoides* and schistosomes, and protozoa as *Giardia lamblia* and *Blastocystishominis.*^[@ref26],[@ref30]^ Tuberculosis, pneumonia and malaria, as major infectious diseases, were reported to be among the leading causes of morbidity and mortality among street children, with a higher prevalence of malaria in West Africa, while tuberculosis and pneumonia were highly prevalent in East and southern Africa. ^[@ref26],[@ref30]^

HIV/AIDS and sexually transmitted infections {#sec2-5}
--------------------------------------------

Sexual transmitted infections (STIs) like gonorrhea including HIV/AIDS among street children have been reported as being very high and some studies showed that it can be higher than that of female sex workers, truck drivers and prisoners. This is a significant reason for why this population should be attended to immediately, providing necessary intervention to help educate this group of children about the dangers and consequences of unprotected sex, STIs and HIV infection.^[@ref35],[@ref36]^ HIV knowledge is limited among most street children as most obtain information about HIV from their peers. Only a few of the respondents knew that the primary mode of HIV transmission is by unprotected sex. Many street children were already sexually active and most of them mainly cited satisfying their bodily needs as a reason. Furthermore, condom use is still very low among both male and female respondents.^[@ref35],[@ref36]^ Some studies, as shown in [Table 2](#table002){ref-type="table"}, highlighted that most street children have heard of HIV, but engaged in unprotected sex nonetheless, having multiple partners, with some being involved in sex work.^[@ref4],[@ref6],[@ref8],[@ref37]^ Some major risk factors for STIs and HIV/AIDS among street children are transactional sex, violence, sexual abuses and multiple sexual partners. Transactional sex is a term often being use with regards to children and youths than *survival sex* to express the style of exchanging sex for material needs, while *survival sex* is used as a work style and *prostitution* as work in poverty.^[@ref21],[@ref38],[@ref39]^ Literature reported that transactional sex was described by street children as the practice of exchanging sex for their most urgent need at the time, which might be money, shelter, drugs or protection from dangers on the streets, and these practices were most prevalent among street girls and among *of-the-street* children.^[@ref20]^,^[@ref21]^,^[@ref38]^

Sexual and reproductive health disorders (adolescent pregnancy and mortality) {#sec2-6}
-----------------------------------------------------------------------------

There are limited studies on the sexual reproductive health of street children in Africa. The few studies that were found revealed that street children reported sexual initiation from the ages of 10 to 16 years. Most of the studies from South Africa reported an initiation range from ages 8 to 14 years and that *of-the-street* children were more sexually active than *onthe-street* children.^[@ref19],[@ref21]^ [Table 2](#table002){ref-type="table"} shows four studies of self-reported history of STIs among street children. The prevalence rate for gonorrhea, syphilis and genital herpes ranged from 2 to 22% among respondents.^[@ref19]^,^[@ref21]^,^[@ref39]^,^[@ref42]^

No studies were found that specifically covered the issue of pregnancy and mortality. However, unwanted pregnancy remains a significant issue with very little information regarding its prevalence among street children being available. These children have no steady source of income and have limited knowledge on child bearing or childrearing.^[@ref19],[@ref29],[@ref39]^

Violence and sexual abuse {#sec2-7}
-------------------------

Violence and hostility remain some of the main threats to street children's existence according to evidence from the reviewed studies. The evidence further demonstrated that street children experienced most violence at night and this came from police officers, security guard officers, disturbed street adults and shop owners in the cities.^[@ref3],[@ref6],[@ref15],[@ref18],[@ref20],[@ref25],[@ref29],[@ref37],[@ref42]^ Some children also experienced some level of violence at home, but this cannot be compared with what street children experience. Children at home may endure maltreatment, often from their parents and often when they were younger than 14 years of age. Street children on the other hand are exposed to community violence because of their continuous working and sleeping on the streets at night. Violence against children is generally accepted in many African cultural settings, strongly rooted in some cultures and social practices, and some government laws turn a blind eye to the plight of children in this regard.^[@ref33],[@ref34]^

Sexual abuse/crime to date has the lowest reporting rates compared to that of other crimes. Some authors believe that this might be due to the stigma attached to sexual abuse. Only estimates of the rate of sexual abuse are given, based on those transgressors who have been arrested. All researchers agreed that it is only a small fraction of sexual offenders who are being apprehended.^[@ref38],[@ref44],[@ref45],[@ref50]^ This study could not find the distribution rate of sexual abuse among African street children. Evidence based on self-reports by most street children from studies conducted in East Africa and South Africa showed a high rate of rape and all forms of sexual abuse, but reported a higher prevalence in street girls than boys.^[@ref38],[@ref44],[@ref45],[@ref50]^ From all the reviewed studies on sexual abuse among street children in Africa, children generally reported being sexually abused by street adults, peers, employers and officers who use their authority to compel street children to engage in unwanted sexual activities at their exposed sleeping places at night. This could be the reason why over 50% of street girls in these studies reported that their first sexual experience was either rape or forced sex at night on the streets.^[@ref38]^,^[@ref44]^,^[@ref45]^,^[@ref50]^ There were several reports by street children accusing the authorities who should be there to protect them. The rate of police abuse towards street children in Africa, however, remains unknown.^[@ref38],[@ref39]^

High rates of sexual abuse were suspected for southern and East Africa, but researchers have reported difficulties in assessing the rate of sexual abuse, as this can only be obtained from forensic data looking at the sample of those who have been arrested and convicted for sexual abuse. Only a small number of the offenders have been arrested and convicted as it is difficult for street children to report the offenders for a number of reasons, *e.g.* authorities not taking them seriously and especially street girls being seen as prostitutes.^[@ref38],[@ref39],[@ref44]^

Substance use and abuse {#sec2-8}
-----------------------

Psychoactive substance use and abuse among street children was reported in most of the literature and prevalence ranged from 35 to 100%. The age of initiation was between 10 and 13 years for street children who commonly use and abuse substances such as alcohol, cigarettes, inhalants, cocaine, marijuana, amphetamines, heroin, shoemakers glue, correction fluid, paint thinner and coca paste, with a higher prevalence reported among *ofthe-street* children than *on-the-street* children.^[@ref44],[@ref50]^ Street children in South Africa, Nigeria and Kenya showed a high substance abuse rate ([Table 3](#table003){ref-type="table"}). These countries have policies on drug abuse and punishment for those selling drugs to minors, but the policies have not been implemented as drugs are being sold on the roadside, enabling street children to purchase psychoactive substances.^[@ref44],[@ref51],[@ref52]^

The reasons given by street children for using psychoactive substances included coping and fitting into street life circumstances, boldness to withstand violence, survival sex, pleasure, to curb hunger, to induce sleep, to numb emotions and for entertainment.^[@ref17],[@ref20],[@ref25],[@ref51]^ Of concern is the fact that these children use the little money they earn on the street to buy substances because they are cheaper than food.^[@ref52]^ Factors associated with psychoactive substance abuse among street children included male gender, depression, lack of family contact, survival sex, unprotected sex, multiple sexual partners, early sexual debut, mini theft, street fights and STIs, thus the duration of time spent on the street worsens the situation.^[@ref21],[@ref25],[@ref44],[@ref51],[@ref52]^

Mental health problems {#sec2-9}
----------------------

Only a small number of non-ethnographic studies have addressed mental health issues of street children in Africa despite the fact that they are considered as a vulnerable population that suffers from adult exploitation in all forms, poor quality of life and stress, often leading to mental health problems.^[@ref19],[@ref43]^ Their behaviors were frequently reported in the literature, but diagnostic criteria were not described and testing tools were not validated.^[@ref19]^,^[@ref28]^,^[@ref42]^,^[@ref43]^ Studies on mental health in West and East Africa reported traumatic experiences among street children, but different methodologies were used, making it difficult to compare the results. These studies found that some street children were more likely to report feelings of hopelessness and the general suicide rate among street children was reported to be relatively low at around 2% among the street children population; female street children in particular were more susceptible.^[@ref19],[@ref28],[@ref42],[@ref43]^ Taib and Ahmad in their study in 2014 identified particular psychiatric disorders in street children like schizophrenia and others.^[@ref55]^ The following psychiatric disorders among street children in Africa were reported: depression, hopelessness and suicide ideation, among others. Risk factors like stress and trauma faced by street children were only described in the studies and no standardized diagnostic tools were used in measuring post-traumatic stress disorder, which was described in the studies. Again, these studies used different methods making comparison of the results difficult, but there was agreement in that street children who are more exposed to stressors are more at risk of depression, hopelessness and self-harm, which can eventually lead to suicide if immediate intervention is not provided.^[@ref19],[@ref28],[@ref42]^

Structural factors affecting the health of street children {#sec2-10}
----------------------------------------------------------

Reports revealed the complexity of *push and pull* factors that pose a risk to the health of street children (poverty, divorce, separation of parents, death of one or both parents, economic decline, single-parent households, child abuse, neglect, alcohol abuse, school dropout, family size and traditional values) and while on the streets they become victims of circumstances.^[@ref9],[@ref16],[@ref17],[@ref20],[@ref22],[@ref29],[@ref30],[@ref39],[@ref56]^ Of the economic activities, 98% of street children are marginal jobs (survival jobs) that do not require technical knowledge. Such jobs include washing cars, collecting garbage, cleaning shops, begging, shining shoes, carrying luggage, loading/offloading goods, selling newspapers, collecting plastics from waste bins to sell to recycling companies, selling other items such as tissue paper, working as shop boys when there is a demand for manpower, prostitution and dancing in night clubs/bars.^[@ref9],[@ref16],[@ref17],[@ref20],[@ref22],[@ref56]^ Considering the lifestyle of street children, societal perspectives are the reasons behind their denial of certain basic needs. These children's efforts towards the satisfaction of basic needs are, therefore, more difficult compared to children under adult supervision and who are well cared for.

Access to health care services by street children {#sec2-11}
-------------------------------------------------

Literature reported little or no access to health care due to high hospitalization and consultation costs in health care facilities, which is a major barrier for street children who earn little or nothing on the streets. Other barriers included stigmatization by health care providers, minority status and not being sure of the quality of care they will receive in health care centers due to their disadvantaged status. The reports further stated that some street children could not find time to visit health care centers as they struggle during the day to raise money for food and other basic necessities and are only free at night.^[@ref28],[@ref32]^ More research is needed in this area since our searched yielded only two studies.

Strength and limitations {#sec2-12}
------------------------

The current review provided a global vision of the health profile of street children in 16 African countries. Moreover, the review serves as a basis for future research on street children in other African countries as it highlighted gaps in the literature about certain health conditions and the fact that many studies are outdated. The selection of studies that were published in English and French only is another limitation, as is the fact that only 17 databases were searched. Lastly, the search terms that were used could have left out important articles. However, publications regarding some health issues could not be found within the selected journals and included unwanted pregnancy and mortality, which are believed to be serious challenges faced by street children.

Conclusions {#sec1-4}
===========

Street children in the selected countries are vulnerable to poor health due to factors such as homelessness, risky sexual behavior, substance abuse and violence. Primary interventions that could prevent poor health and improve the health status of street children include provision of safe shelter, proper nutrition, access to health care, health education, education about sexual reproductive health, protection against any form of abuse, violence and substance abuse, thus enforcing state policies and laws about street children in all African countries is very important.

Violence and injuries are frequent health problems among street children and place a great burden on their health. More regulations should be made regarding traffic and the availability of emergency first aid services to street children. The prevalence of unwanted pregnancy and mortality and the current situation regarding these issues among street children in Africa is unknown and more information is urgently needed. Further research on the health risks and health status of street children is also required, particularly in Sub-Saharan Africa, which carries the greatest disease burden.

A detailed review of literature on the health profile of street children comparing the four regions of Africa, namely the North, South, West and East is recommended; given the political, cultural, religious and structural differences between these regions.

###### 

Nutritional and growth status of street children in Africa.

  Country (city)                                                                                      Author/year        Sample size (n)   Source                                          Results
  --------------------------------------------------------------------------------------------------- ------------------ ----------------- ----------------------------------------------- -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  South Africa (Durban)                                                                               Nzimakwe 1994^1^   50                Shelter/ place of safety                        *Girls*: All above the third percentile for weight; 60% below the third percentile for height.
  *Boys:* 37.5% below the third percentile for weight; 62.5% below the third percentile for height.                                                                                        
  *Malnutrition:* 20% girls; 27.5% boys.                                                                                                                                                   
  Kenya (Eldoret)                                                                                     Ayaya 2001^2^      191               Street (snowball sample); school case control   Shelter and *on-the-street* children more likely to be undernourished than *of-the-street* or school children (64.3, 55.3, 27.7 and 20% respectively), as well as more stunted (51.8, 44.7, 17.4 and 20% respectively).
  Egypt (Alexandria)                                                                                  Salem 2002^3^      100               Street shelter                                  83% malnourished (wasting and stunting) and 78% anaemic.

###### 

Sexually transmitted infections and HIV in street children in Africa.

  Country/city                                         Author/year       Sample size (n)   Source/data source                      Prevalence of STIs
  ---------------------------------------------------- ----------------- ----------------- --------------------------------------- ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  South Africa (Cape Town)                             Seager 2010^4^    305               Street/self-report                      5.5% (past year STI self-reported); HIV: 19.1% = 6.3 million people.
  Nigeria (Ibadan)                                     Olley 2006^5^     169               Street/self-report                      Overall: 21.7% (history based on self-reports); Gonorrhoea: 14.2%; Syphilis: 5.3%; Chancroid: 0.5%; Herpes: 1.7%
  Nigeria (Ibadan)                                     Owojae 2009^6^    818               Street/self-report                      Vaginal discharge: 7.7% (past year); Genital/genital ulcer: 4.2%; HIV: 3.34% = 3.2 million people.
  Kenya (Eldoret)                                      Ayaya 2001^2^     191               Street, shelter, school/physical exam   Diagnosed with an STI: 2.6%; HIV: 6.1% = 1.6 million people.
  Zimbabwe (Harare, Bulawayo, Mutare, Gweru, Kadoma)   UNICEF 2001^40^   260               Street                                  STI (self-reported): 14.3% of-the-street children and children sleeping both at homeland on the street more likely than on-the street children to report STI history (16.5, 22.2 and 5.2% respectively). HIV: 15% =1.4 million people.

STIs, sexually transmitted infections.

###### 

Substance use in street children in Africa.

  Country/city                Author/year         Sample size (n)   Results                                                                                                                                                                        Prevalence
  --------------------------- ------------------- ----------------- ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ --------------------------------------------------------------------------------------------------------------------------------------------
  Egypt (Cairo, Alexandria)   Nada2010^7^         857               Current drug use higher among males than females                                                                                                                               Life time drug use: 62%; Current drug use: 51%
  Egypt (Assiut)              Elkoussi 2011^8^    120               Daily substances as reported were inhalants, any other substances, prescription drugs, marijuana, hashish and opium                                                            Daily use of substances; Inhalants: 90.8%; Other substances: 75%; Prescription drugs: 45.8%; Marijuana: 25.0%; Hashish: 20.8%; Opium: 7.5%
  Nigeria (Ibadan)            Morakinyo 2003^9^   180               Lifetime/past month use of heroin, cocaine. Introduced to substances by friends (39.9%) and family members (33.3%). Time on the street associated with current substance use   Substances used in the past month: Any substance: 45/42.2%; Inhalants: 0.6/0%; Tobacco: 14.4/10.0%; Marijuana: 10.0/7.8%
  Ethiopia (Addis Ababa)      Lalor 1999^10^      160               Lifetime/weekly/ daily use of substances. Commonly used substances were tobacco, benzene and others                                                                            ETOH: 16.4/2.4/1.6%; Tobacco: 5.5/0.1/3.2%; Benzene: 2.5/0.1/0.2%; Other: 7.9/0.4/0.2%
  Kenya (Eldoret)             Ayaya 200^12^       91                Reported use of inhalants (glue), ETOH, tobacco, marijuana and cocaine                                                                                                         Inhalant (glue): 31.2%; ETOH: 18.3%; Tobacco: 37.6%; Marijuana: 8.3%; Cocaine: 4.6%
  Sudan (Khartoum)            Kudrati 2008^11^    432               Lifetime use (male/female): mostly glue and tobacco                                                                                                                            Glue: 70/69%; Tobacco: 63/63%
  South Africa (Cape Town)    Seager 2010^4^      305               Lifetime use: any drug in the past 3 months included glue, petrol, marijuana, heroin and other                                                                                 Any drug: 37%; Glue and petrol: 25.9%; Marijuana: 23.3%; Heroin: 2.6%; Other: 4.6%

ETOH, ethanol.
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